Sir J. Williams1 has collected 375 cases of ovarian tumours 111 pregnancy. He showed first that ovarian tumour was not more common in women who were, or had been, than in those Who were not, and had never been, pregnant; and moreover
that, taking statistics of 1000 cases operated on by Sir Spencer Wells and comparing them with the Registrar General's returns, ovarian tumour was more common in the single than the married both as a whole and between various age umits.
As to the question whether repeated pregnancy increased liability to ovarian tumours, he showed that more than half the reported cases occurred in the two first pregnancies.
. He considers, therefore, that (1) ovarian tumour is proportionately more frequent in the single than the married; (2) ?varian tumour is met with less frequently in each successive Pregnancy; (3) a large proportion of cases occurred in primiparae, and in a large number of cases (83 out of 228) the tumour was Present before conception, and that hence we are justified in bating that pregnancy has no influence on the production of 0varian tumour.
He next considered whether gestation gives an impulse to ^e growth of a tumour already present. He showed that as a rule the rate of growth was hastened by pregnancy only in a small number of cases, in some of which the increased rapidity c?uld be attributed to accidental circumstances.
Next, as to the influence of delivery on the rate of growth, he showed that any direct influence caused by delivery in promoting growth of these tumours did not appear to be the rule. 
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